FILE NDW FILING FEE AFTER MAY 1 IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPCRT

997

F1 ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marne

SUCA PIPE SUPPLY, INC.

H461 87

(1)

TAMPA FL 33634
us

Principa: Place of Basmess

8503-A SUNSTATE STREET

WMm ng Address
P 0 BOX 272482
TAMPA FL 898862482
us F2618-2y 20

FILED
Jan 14 1997 8:00am
Secretary of State

0

3.

3a. Dale of Last Report

01/17/1996

Date Incorporated or Qualified

03/05/1985

DI ice Or c'gmlt red d(

2. Prncioal Flace of Bosiness 2a. Mailing Acdress 4. FEI Number Applied Far
2] el 58-2499571 Not Appiicable
Suite, Apt #, otc Suie, Apt #, ele. i
F i 5. Ceriificate of Status Desired O 5875 Adqmonal
22§ . L 27] L Fee Required
L Cry & Stale: | Gty s State 6. Elaction Campaign Financing $5.00 Msy Be
23 . 28] Tiust Fund Contribution Added to Fees
2p . Country i i Country 8. This corporation has liability mEE:‘?dngibm 1ax under s, 199.032,
24] 25| 20] 30| Florida Statutes Yes [) Mo
9. Name and Address ol Current Ragisteved Agent 10. Name and Address of New Reglstered Agent
MCINTYRE, SECEDRICK L 81| Name
14107 STONEBROOK CT B2| Street Address (P.O. Box Numbaer 15 Not Acceptable)
TAMPA FL 33625
83
84| Ciy FL 85| Zip Code

1 6070607 and 65071508 Fiorida Statules. the above-named corporation submits this slatement for the purpese of changing its registered

lale of Flonga Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. Lam familiar with, and accopt e obligations of. Section 8070505, Florida Stat Jtes.

lam a1 officer or d reclor of the {,nr[
appears i Block 12 or Block 13 if ¢,

SIGNATURE:

SIGNATURE .
Slgarone tyged o prned oo ol e ,.u g [NOTE Regisreree Agent signature requred when ranstating DATE
12, & mns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P B I 1111LE [T change L] Addition
NAME MC'NTYRE, SECEWCK I.- 1.2 HAME
swzer anoness | 14107 STONEBROOK CT 1.2 STREET ADDRESS
orv-st e | TAMPA FL 14C1Y-5T- 2P
TILE v [T DELETE 21TILE [Jchange [T Addition
HAHIL MCINTYRE, JERALDEAN P. 27 NAME
soeer acoess | 14107 STONEBROOK CT 23 STREFT ADORESS
orr-star | TAMPAFL N 2 4CITY-5T-2P
e [T onere RITILE L] change — [ Addition
hANME 32 NAME
STREET AEDFESS 33 STHLET ADDRESS
oyl 2 | o 34 Cry-SI-2p
TITLE 7 oecere FERINY [T change T[] Addition
HANE 4.7 NAME
STREFI ADDRESS 4.3 STREET ADDRESS
Gy ST 7@ 44LN1Y-ST- 2P
THLE [T neiete SATILE T Change L] Addition
HAME 5 2 NAME
STRIET ABURESS 53 STREET ADDRESS
iy SI-7Ip 54 CITY-51- 1
THLE B - [T Dierre 6 1TME [ Change [ Addition
HAME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 GITy-ST-2IP
14. | do herchy ccrm, tnat the informatsn supphed weth this hiing does rot qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further gertify that the

information indicated or this araual reporbor suns emental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
N or lhg recewir of truﬁec empowered 10 execute this report as required by Ghapter 607, Floridla Statules; and thal my name

6”3”8‘6‘-7902.
ST Of- 06~ 9

‘OFFicefl OR DIRECTOR

JRE AMD TYPED OR PRINTED NAME JIF

Dive [Daytime Pnone or

CR2E034 (9/96)



